A 58-year-old woman presented with a 4-month history of intermitt ent right -sided nasal bleeding and facial pain. She had no history of hypertension or bleedin g disorder, and she was taking no anticoag ulant or aspirin. Nasal endosco py dete cted a friable soft -tiss ue mass above the right inferior turbinate (figure ,A).Axial computed tomo graph y (CT) of the sinuses showe d opacifica tion of the rig ht maxillary sinus (figure, B) .
Th e patient underwe nt endoscopic right nasal and sinus surgery with biopsy.Th e rig ht intranasal mass was attac hed to the superior portion of the inferior turb inate (figure , C). Th e mass had not extended into the sinuses (figure, D). The opacification of the rig ht max illary sinus was attributable to mucopurulent materi al rather than to soft tissue or a tumor.An antrostom y was created through the right middle meatus, and the max illary sinus was cleaned . biop sy ofthe intranasal mass was obtained , and pathologic examin ation revealed the specimen to be a benign capillary hemangioma. The maxillary antrostomy healed well, and the patient experienced no further nasal bleeding. Unilateral nasal bleeding is frequently encountered in the daily otolaryngology practice. It is usually caused by rupture of a vessel in the nasal muco sa. It can be treated with cautery, nasal tamponade or, in rare cases, vessel ligation or embolization. I When unilateral nasal bleedin g is accomp anied by unilateral nasal or sinus findings , a full evaluation is indicated. A thorough endo scopic evaluation is warranted for not only the nasal septum, but also the later al walls of the nasal cavity, including the meatus. Unilateral bleeding in the presen ce of a soft-tissue mass should certainly suggest the possibilit y of a malignan cy in the nose or sinus; a biop sy of the soft tissue should be performed.'
In the case described herein , the maxillary sinus findings triggered the evaluation of the ostiome atal complex. Remov al of the hem angioma resulted in no furth er nasal bleedin g. 
